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ABSTRACT
Behavioral skills training (BST) has been proven effective in helping children with
autism spectrum disorder (ASD) acquire new skills. Little research had been done to evaluate the
effect of BST on the acquisition of sport skills within this population, and no research exists in
regards to using BST to teach dance skills to individuals with ASD. The purpose of this study
was to evaluate the effectiveness of BST for teaching dance steps to children diagnosed with
ASD. This study used a multiple baseline across behaviors design. The dance movements that
were targeted consisted of a tap step, a leap, and a turn. Skill acquisition was scored using a task
analysis for each dance step to calculate percentage correct. This study found that the use of
BST increased the percentage correct of each dance step from baseline levels in all three
participants.
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CHAPTER ONE:
INTRODUCTION

The arts serve as both a passion and an outlet to express one’s self. From my personal
experience as a dancer, having the arts embedded into the lives of individuals of all ages can be a
beneficial factor in growth of creativity and connectivity with people. Among other art forms,
dance has seen a growth in popular interest. From hit television series to live performances,
enjoyment of dance has become more widespread. Most advertisements for dance tend to capture
the image of a typically developing population. In addition, most participants in dance education
are typically developing children from what I have experienced in my years as a dancer. There
have been attempts to integrate dance into the lives of people with physical disabilities, such as
wheelchair dancing (American DanceWheels, 2013). Thus, it is important to consider how
individuals with developmental disabilities may benefit from participation in dance activities and
dance education.
Researchers have said performing arts should be integrated into the lives of children with
developmental disabilities (Behrends, Muller, & Dziobek, 2012; Edwards, 2015; Koch, Mehl,
Sobanski, Sieber, & Fuchs, 2015; Martin, 2014) but there exists little research that focuses on
teaching these new skills. Researchers have shown that dance therapy can lead to benefits in
achieving developmental milestones in children diagnosed with developmental disabilities
(Behrends et al., 2012; Edwards, 2015; Koch et al., 2015; Martin 2014). According to the
1
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American Dance Therapy Association (2009), dance has been a choice of intervention aimed at
addressing emotional, cognitive, physical, and social integration for children with disabilities.
This therapy uses a “mirror movement” approach to dance. This method does not necessarily
teach new skills, but strengthens the motor movements that the child already has and expands on
the ability to imitate the therapist’s movements (Koch et al., 2015). Koch et al. (2015) studied
this approach with dance therapy and found improved awareness with the self and others and
improved social skills.
Other researchers have supported the use of dance as an intervention tool for children
with autism spectrum disorder (ASD). Martin (2014) examined the application of dance
movement therapy (DMT) as an intervention for individuals diagnosed with ASD. Martin
deemed DMT as a tool that can aid in the integration of both motor and social functions in
addition to increasing connectedness among these individuals. Behrends et al. (2012) showed
dance as a potential intervention for increasing empathy and interaction among individuals living
with disabilities They examined literature that showed the effectiveness of dance therapy in the
development of empathy and positive social behavior.
Through dance therapy, dance is perceived as a treatment approach rather than an art
form or sport through which the acquisition of skills advances one’s performance. Plenty of
research supports dance as beneficial for children with disabilities (Behrends et al., 2012;
Edwards, 2015; Koch et al., 2015; Martin 2014) but little research investigates strategies for
teaching typical dance skills to this population.
Abreau (2015) evaluated auditory feedback and its effect on the skill acquisition of a
common line dance among individuals with intellectual disabilities. A task analysis was
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developed of the dance which broke the sequence down into steps. If the step was done
correctly, it would be accompanied with a clicking sound. The steps were chained together as
they were taught. Results found that the auditory feedback increased dance skills for all
participants. The participants maintained these dance skills even after intervention
implementation. These results are similar to findings from Quinn, Miltenberger, and Fogel
(2015) showing that auditory feedback was effective for increasing dance performance of
typically developing children.
James (2015) also used auditory feedback to increase dance skills with children who had
disabilities. Skills were individualized to each participant in this study. These skills were
considered to be fundamental for dance class but not yet mastered. The implementation of
auditory feedback increased the target skill for each participant.
Both of these studies showed that dance movements can be taught to children and adults
with disabilities. However, only the use of auditory feedback was evaluated. Other interventions
need to be evaluated to identify more effective techniques for teaching dance movements to a
population where disabilities are present.
A teaching technique that was not evaluated in research on teaching dance is behavioral
skills training (BST). BST uses four procedures; instruction, modeling, rehearsal, and feedback,
to teach new skills (Miltenberger, 2016). Instructions of the target behavior need to be clear and
specific. They should be presented in a way that is comprehendible to the learner. Also, these
instructions should be given by a person who has good rapport or credibility with the person
receiving them. In the modeling component of BST, the skills are demonstrated for the learner to
imitate. The learner should already have imitation skills in his or her repertoire in order for
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modeling used in BST to be effective. In order to promote generalization, the skill being
modeled should be presented many different ways and in different settings. Also, the individual
modeling the target skill should be of high status (Miltenberger, 2016). The rehearsal component
of BST is necessary for the learner to practice the target skill. Rehearsals should be contrived so
that there is no room for error (practice easy skills first). Rehearsal of skills need to be repeated
until the skills are correct demonstrated a number of times. In terms of the feedback component,
immediate feedback should be provided contingent on the rehearsal of the skill. If the skill was
correctly executed, then it should be reinforced with praise immediately. If the skill was
incorrect, then corrective feedback should be given to the learner consisting of praise for at least
one component of the performance and further instruction for improvement. All feedback should
be descriptive and positive.
Researchers have shown that BST is an effective teaching approach when implemented
with individuals with developmental disabilities (Fisher, Burke, & Griffin, 2013; Gunby, Carr, &
LeBlanc, 2010; Gunby & Rapp, 2014; Kornacki, Ringdahl, Sjostrom, & Nuernberger, 2013;
Nuernberger, Ringdahl, Vargo, Crumpecker, & Gunnarsson, 2013; Rosales, Stone, & Rehfeldt,
2009; Thomas, Lafasakis, & Spector, 2016). Kornacki et al. (2013) used BST with individuals
with developmental disabilities to increase conversation skills. Performance of conversation after
each component of BST (instruction, modeling, rehearsal, and feedback) was analyzed. The
researchers found that each component of BST was necessary for all participants to acquire the
conversation skills; there was no identification of just one component contributing to success.
Gunby and Rapp (2014) evaluated BST to teach safe responding to abduction lures. Their
study used participants who were diagnosed with ASD. A three-component safety response was
4

taught (say “no,” get away, and tell when experiencing an abduction lure). The researchers
showed that participants correctly responded to abduction lures and maintained these responses
after BST was implemented.
There is a lack of research regarding BST and the acquisition of skills needed by
individuals with disabilities to play sports. Thomas et al. (2016) used BST to teach skateboarding
skills to a child diagnosed with ASD. Results of this study found that BST increased most
skateboarding skills taught to the participant. These skills were also maintained after the
intervention and in different settings. A skill that was not being taught with BST was
successfully imitated by the participant after BST had already began. Additional probes were
used to contrive opportunities for imitation in a setting where one might come across the
opportunity to imitate a peer’s skills in a natural environment. Findings from this study suggest
that BST may have a beneficial effect when being applied to other recreational skills and that
modeling may be an important component of BST.
In another study evaluating BST to teach sports skills, Tai and Miltenberger (2017)
evaluated BST to teach safe tackling skills to youth football players. The authors created a task
analysis of a correct tackle to determine if BST taught these players how to accurately perform
each step. Tai and Miltenberger defined unsafe tackles as tackles that led with a person’s head
instead of the body. Results showed that BST decreased unsafe tackles and increase correct
tackling techniques. These results support the use of BST as an intervention for acquiring sport
and recreational skills as well as an improvement in performance.
Using BST as an intervention in helping children with ASD acquire new skills has proven
to be effective. However, no research exists in regards to using BST to teach dance skills to
5

children with developmental disabilities. BST may offer a more systematic approach to
instruction and feedback than typical techniques used by teachers in a dance class. Evaluation of
BST and its effect on dance movement acquisition needed to be assessed so that research on BST
can be extended to a performing arts setting and with a population including developmental
disabilities. Therefore, the purpose of this study was to evaluate the effectiveness of BST for
teaching dance steps to children with ASD.

6

CHAPTER TWO:
METHOD
Participants and Setting
Participants for this study included three children (David, Lacey, and Chris) diagnosed
with ASD who were interested in learning to dance. They were recruited from a clinic that
provided behavioral services to children with developmental disabilities. David was an 8 year
old male, Lacey was a 9 year old female, and Chris was a 7 year old male. They had no prior
training of the target skills being taught. These children already demonstrated expressive and
receptive language as well as an imitative repertoire. Their verbal skills, as reported by the case
manager, were evaluated through the Verbal Behavior Milestones Assessment and Placement
Program (VB-MAPP). All three participants showed sufficient skills in the listener, imitation,
and tact categories. Probe data on simple movements such as jumping and skipping were
collected (after consent forms were signed) in order to assess if the child had the motor skills and
instruction following repertoire to be able to participate. This study took place at a behavioral
clinic during afternoon hours. This clinic consisted of six therapy rooms and one playroom with
a small one-way mirror. The playroom had shelves along the walls with toys and games but the
center of the room was spacious enough for the participants to engage in the dance steps. The
therapy rooms consisted of a table and chairs. These tables and chairs did not limit the movement
of the participants because they were up against the wall.
Assent forms were described to the participants and consent forms were given to the
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guardians of the participants. These forms described the study’s purpose and expectations as
well as potential benefits for participating. The researcher’s contact information was included
on the forms so that the guardians were able to ask any questions that may arise before or during
the study.
Target Behaviors
The dance moves that were taught were considered basic dance moves. They were chosen
because they are skills that form the foundation for other common dance steps. These
movements represented three genres of dance: ballet, tap, and jazz. See appendix A, B, and C for
the task analysis of each dance step.
Pirouette. A pirouette was executed correctly when the supporting leg was on forced
arch and the opposite leg was connected at the knee with both knees facing forward. The
supporting leg was straight. The dancer was to turn in this position while spotting the front.
Maxi-ford. A maxi ford was defined as a sequence of movements involving a step,
shuffle, leap, and toe dig in that order.
Stag leap. A stag leap was a type of jump that involved two prep steps then a leap into
the air with the right leg executed in the front of the body with a 45-degree bend at the knee and
the left leg extended to the back of the body with a 90-degree or higher bend at the knee.
Data Collection and Interobserver Agreement
A task analysis was created for each dance movement with each movement broken down
into discrete steps. Data sheets were created with the steps listed in each task analysis. These data
sheets can be found in Appendices A - C. The steps were scored correct or incorrect. The number
of correct steps was divided by the total number of steps in the chain to get a percentage. This
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process was completed for each dance movement per participant. Each session was recorded via
video for scoring purposes. Sessions were no more than 10 min long. A research assistant (RA)
was recruited and trained to collect data for interobserver agreement (IOA). During training, the
researcher familiarized the RA with each task analysis of the dance movements being taught to
the participants. Then, the RA had the opportunity to practice scoring the task analysis while
watching a video recording of the research assistant performing the steps. The researcher
provided instructions and modeling to teach the RA to score the videos correctly. The researcher
provided feedback as the RA scored the dance movements until they achieved above 90% correct
for three consecutive videos. IOA was calculated for 36% of all sessions for David, 36% of
sessions for Lacey, and 38% of sessions for Chris. This was done by calculating percentage of
agreement on the steps in the task analysis (dividing the number agreements by the number of
steps in the task analysis). IOA was 97% for David (ranged from 87%-100%), 96% for Lacey
(ranged from 89%-100%), and 96% for Chris (ranged from 67%-100%).
Treatment Fidelity
Treatment fidelity was calculated for 35% of sessions during the BST phases for David,
33% of BST phases for Chris, and 60% of BST sessions for Lacey. A task analysis was created
to display the steps required to implement BST. Implementation steps are outlined in Appendix
D. These steps were scored by RAs. Each step was scored correct or incorrect. Treatment fidelity
was calculated by dividing the number of correct steps by the total number of steps and then
multiplying by 100. Treatment fidelity was scored at 100% for each participant.
Social Validity
A rating scale created by the researcher was given to the participants to assess how they
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felt about the BST process and whether they felt it helped them acquire new dance skills. This
rating scale contained four questions displayed in a way that the participants understood the
information being conveyed. The rating scale can be found in Appendix E. Another form of
social validity was demonstrated by a dance expert. This dance expert danced professionally and
had a strong background in all genres of dance. The dance expert was given participants’
performance videos and scored one baseline and intervention performance (0-100%) based on
the video alone with no task analysis provided. The expert was not given information on which
video was baseline and which was intervention. These scores can be found in Appendix F.
Design and Procedures
A multiple baseline across behaviors design was used to evaluate the effects of BST. The
procedures for this study included a baseline assessment, BST intervention, and BST
assessments.
Baseline. During all baseline sessions, the researcher modeled each dance step the first
time and instructed the participant to perform each dance step (pirouette, maxi-ford, or stag
leap). Once instructed, the participants demonstrated the step to their best ability and the
researcher provided no feedback. The participant was asked to perform each dance step two
times in each assessment session.
Intervention. Each intervention session included all components of BST (instruction,
modeling, rehearsal, and feedback). In the intervention session, the researcher broke the dance
step down into individual steps and provided instructions, modeling, rehearsal, and feedback
until each step was performed correctly. Once a step was performed correctly, the next step in
the chain was added and the participant executed the first and second step with BST. This
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sequence continued until all steps in the chain were completed together.
The researcher provided the participant with instructions on how to execute the dance
step. These instructions were specific and were explained in a way that was easily understood by
the participant. Each instruction started out by describing the basics. For example, for a pirouette,
the researcher started by saying “in a pirouette, you turn your body and put your arms like this”
(researcher modeled the basic movements of the pirouette). The model of the movement was
executed in an environment with no distractions. The movement was executed slowly so that the
participant was able to see it clearly. As the session progressed, more details were added on how
to execute the step correctly. Instructions and modeling were used in a re-occurring sequence so
that the participant had greater opportunity to master each skill because each skill contained
many discrete steps.
The participant was then given the chance to engage in the movement to practice doing it
him or herself. The researcher said “show me the (name of step)” and after it was executed the
researcher provided feedback. Positive feedback was given to the participant after each attempt
at the skill. The researcher provided descriptive praise for any correctly executed steps.
Corrective feedback was given if any of the dance movement steps were not executed
accurately. The researcher identified how the step was done incorrectly and told the participant
how to execute it correctly.
To evaluate whether BST successfully increased correct execution of the dance
movement being taught, assessment procedures identical to baseline phases were implemented.
These assessments were conducted after each BST session. As in baseline, no feedback was
provided during assessment sessions.
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CHAPTER THREE:
RESULTS
Figures 1-3 show a multiple baseline across behaviors design with the results from this
study for each of the three participants. These figures show the participants’ scores on the task
analysis, reported as percentage correct, for each dance skill. Mean scores for each participant
during baseline phases showed low levels of accurate performance of each dance step. Once BST
was implemented, the mean scores on the task analyses for all participants increased.
Figure 1 depicts results for David. His mean score during baseline for the maxi-ford was
0%. Once BST was implemented, his performance improved until he scored 100% accuracy by
the end of training. The mean baseline score for the stag leap was 6%. David also increased his
performance during BST until he achieved100% accuracy. The mean baseline score for the
pirouette was 14%. This dance step increased during BST sessions until he achieved 67% near
the end of the phase.
Figure 2 shows data for Lacey. The mean baseline score for the pirouette was 16%,
which increased to over 60% after BST implementation. For the stag leap, her mean baseline
score was 24%. Her performances increased to 69% by the end of the BST phase. The maxi-ford
continued in baseline without intervention and averaged 41%.
Chris’ results are displayed in figure 3. The mean baseline score for the pirouette was
0%. This increased to 38% after after BST sessions. For the maxi-ford, his mean baseline score
was 2%, which increased to a mean score of 63% after BST was implemented. He was able to
12

reach a score of 87% near the end of the BST phase. For the stag leap, his mean baseline score
was 7%. He was able to increase this score to 50% as soon as BST was implemented. This was
maintained at a mean of 49% for all BST sessions.
Social validity surveys suggest that this intervention was enjoyable to the children
participating in this study. They liked they way the steps were taught to them and they see
themselves as better dancers after this intervention. Each participant’s ratings are included in
Appendix G. Rating scales scored by a dance expert were also obtained. According to these
scores, each participant improved his or her performance from baseline to intervention to at least
some degree. The expert had some differences in how she thought the participant performed
compared to the researcher. For example, David’s TA scores show low level of acquisition of the
stag leap during baseline, however, the expert rated his baseline performance as 65%. This could
be due to the fact that the expert was not scoring the performance based on a detailed TA ranging
from 15-21 different steps. Also, some of the expert’s scores showed little improvement after
BST implementation. For instance, Lacey’s stag leap improved significantly after BST was
implemented according to the scored TA’s from the researcher. However, the expert only noted a
5% improvement from baseline to intervention. Once again, this difference can be due to the
perspective of the expert and how she was not provided with a thorough list of discrete steps to
look out for. The expert’s scores can be found in Appendix F.

13

CHAPTER FOUR:
DISCUSSION
This is the first study to evaluate BST as an approach to teaching dance to children with
ASD. The results are consistent with other studies using BST to enhance sports performance
such as Tai and Miltenberger (2017) who used BST to improve tackling skills by youth football
players and Thomas et al. (2016) who used BST to increase skateboarding skills with an
adolescent with autism. With BST using a more systematic approach than traditional coaching
and emphasizing instruction and modeling along with rehearsal and feedback, this method has
proven to be an effective tool. It is important to remember that individuals have different abilities
and may benefit at different rates from BST. One might require more time than others to
comprehend instruction and modeling and take more time than others to execute the skills
correctly. Results from this study depict this variability in learning. For example, David required
less time than Lacey to acquire a new skill. This leads to the first limitation of this study, time
constraints. Because BST and assessment sessions were taking place during the client’s actual
therapy session at a clinic, the amount of time to teach these steps could not take more than 10
min. Perhaps if these sessions were longer, data could reflect higher percentages of skill
acquisition. Future research should consider conducting sessions outside of therapy sessions and
for longer periods of time.
Another limitation in this study was the absence of mirrors to provide visual feedback for
the participants. Even though the use of mirrors is not a part of BST, mirrors are typically found
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in any dance studio and are helpful when teaching and learning dance movements. The clinic
where this study took place had a small one-way mirror, but this mirror was not used to the
study’s advantage (too small and difficult placement). Future research should evaluate whether
the use of a mirror and visual feedback would help participants acquire the skill faster and more
accurately compared to without a mirror. Research evaluating behavioral interventions in dance
with kids without disabilities took place in dance studios with mirrors and other features to
support dance performance (Quinn et al., 2015, 2017, in press). Future research with kids with
autism would be more successful perhaps in a dance studio.
One last limitation found in this study was participant attrition. One participant suddenly
left the clinic without notice after two baseline sessions. Her data were not included in this study.
Because of this, another participant had to be recruited to take her place (Chris). Because Chris
was recruited near the end of the study, the researcher did not have time to conduct a follow- up
probe to evaluate skill maintenance. Lacey was another participant who left the clinic suddenly.
She gave the researcher a week notice, so the researcher was not able to intervene on the third
dance movement and instead, extended the baseline for this step. The researcher was not able to
collect follow-up data for Lacey or David either due to time constraints. Future research should
include follow-up probes to determine whether the dance step has maintained.
Although all the dance skills in the current study increased with BST, as they did in other
dance studies (Quinn et al., 2015, 2017, in press), the increase in the current study was well short
of 100% for some skills. Future research should evaluate what participant characteristics might
contribute to the limited effectiveness of BST for some participants. Future research might also
evaluate additional procedures that might increase the effectiveness of BST. For example, Quinn
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et al. (2015) showed that one participant needed token reinforcement to enhance the
effectiveness of the TAGteach intervention. Likewise, the use of procedures such as video
feedback and auditory feedback (TAGteach) might provide additional benefit. Auditory feedback
in which a trainer uses a clicker at the exact second of correct execution provides immediate
feedback on performance and video feedback provides visual feedback on the body position
during the performance.
Overall, this study showed that the use of BST increased skill performance from baseline
levels in all three participants. One participant was even able to perform two out of three steps to
100% accuracy. Findings of this study suggest that BST is an effective tool in teaching dance to
children diagnosed with ASD. Future research should consider replicating this study and
evaluating ways to enhance performance even further. These ways may include a better setting
with mirrors, longer training sessions, or other procedures to enhance the effects of BST
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FIGURES

Figure 1. Shows baseline and intervention data for David across three dance moves.
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Figure 2. Shows baseline and intervention data for Lacey across two dance moves while
baseline continued for the third move.
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Figure 3. Shows baseline and intervention data for Chris across three dance moves.
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Appendix A: Task Analysis for Maxi-Ford
Step

1. Prep Feet

Description

Correct/Incorrect

Feet are in a B+ position with the right foot placed

Yes/No

at a minimum of 2 feet (maximum of 4 feet)
behind the body turned out with a slight bend at

Notes:

the knee. The left foot is in line with the left hip
and toes turned out and pointed. All weight should
be distributed on the left foot.

2. Prep Arms

Hands are placed on the hips and arms are bent at

Yes/No

the elbow.
(At least one finger must be touching the hip bones

Notes:

in order to be scored as correct)

3. Posture

Back is straight, hips are tucked under, head is

Yes/No

lifted and facing forward.
(Eyes must be looking towards the front in order to

Notes:

be scored as correct. If the body is hunched over or
eyes looking at the flood will be scored as
incorrect)

4. Step

Weight is transferred to the right foot so that the

Yes/No

foot makes contact with the ground. Foot is flat
and turned out. Right foot is in line with left foot.
(If not all of the weight is transferred to the right
foot, then this would be scored as incorrect)
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Notes:

5. Step Arms

Hands remain on the hips.

Yes/No

(At least one finger must be touching the hip
bones. If hands leave the hips then score as

Notes:

incorrect)

6. Brush

With the weight still on the right foot, the left foot is

Yes/No

picked up and is brushed forward so that it gently hits
the floor. Foot ends off the floor.

Notes:

(If the foot hits the floor with an audible slam, this
would be scored as incorrect)

7. Spank

The same foot (left) used for the brush is moved in a

Yes/No

backwards motion so that the foot gently hits the
floor again. Foot ends off the floor.

Notes:

(An audible slam of the foot would be considered
incorrect)

8. Spank Arms

Hands remain placed at the hips.

Yes/No

Notes:
9. Leap

Left foot hops to the side at least 2 inches off the

Yes/No

ground and right foot is lifted at least 4 inches off of
the ground. There is a slight bend at the knee for both

Notes:

legs.

10. Leap Arms

Hands remain placed at the hips.

Yes/No

Notes:
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11. Landing

The left foot comes down through toe ball heel. Leg
is slightly bent.

Yes/No

(If the left foot comes down flat footed, this this is
scored as incorrect)

Notes:
12. Landing

The right foot hits the floor with the top of the toes.

Yes/No

The leg is slightly bent. The foot should be placed at
least 2 feet behind the other foot.

Notes:

(Landing on a flat foot would count as incorrect)

13. Landing Arms

The hands return back on the hips.

Yes/No

Notes:
14. Posture

Back is straight, hips are tucked under, head is

Yes/No

lifted and facing forward.
(Eyes must be looking towards the front in order to

Notes:

be scored as correct. If the body is hunched over or
eyes looking at the floor will be scored as
incorrect)

15. Finish

This position is held for 5 seconds.

Yes/No

(Wobbling or lifting any of the toes off the floor
during this hold would be marked as incorrect)
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Notes:

Appendix B: Task Analysis for Pirouette
Step

1. Prep
Feet

Description

Correct/Incorrect

Feet are in a B+ position (right foot is in

Yes/ No

front and turned out with a straight leg while left
foot is extended back at a minimum of 2 feet and

Notes:

maximum of 4 feet from the body with a slight
bend at the knee)

2. Prep
Arms

Arms are in en bas position. Open, low, a few

Yes/ No

inches from the body, and fingertips are separated.
(The arms touching the body or straight arms

Notes:

would be scored as incorrect)

3. Prep
Posture

Head is lifted, back is straight, and hips are tucked
under.
(Eyes looking down will be scored as incorrect)

4. Step
First Position

Yes/ No

Left foot comes through first position (heels

Notes:
Yes/ No

together in a “v” position.
(If heels are not connected and toes are less than 3
inches apart from each foot, then this would be
scored as incorrect)

26

Notes:

5. Step
Fourth Position

Left foot slides from first position (“v”) and is

Yes/No

placed in front of the body turned out.
(If the left foot is lifted off of the ground at any

Notes:

point, this is incorrect)

6. Step
Legs (plie)

Legs are bent in plie and feet are turned out.

Yes/ No

(Must be doing both of these in order to count as
correct. There must be a visible bend in the knees

Notes:

in order for the plie to be considered correct)

7. Step
Arms

Arms come up through first position (like you’re

Yes/ No

holding a beach ball) to fourth position (left arm is
out to the side at shoulder-height and right arm is

Notes:

out to the front at shoulder-height. Both arms are
rounded). Fingers are slightly separated.

8. Turn

Right foot is picked up and connected at the left

Prep

knee. Right knee is pointing to the side (turned
out).

9. Turn

The left foot comes to releve (heel is lifted so that

Yes/ No

Notes:
Yes/ No

only the ball of the foot is contacting the ground).
(If heel is wobbling up and down, then is should

Notes:

be scored as incorrect)

10. Turn
Rotation (Half)

Body turns towards right shoulder and makes a

Yes/ No

180-degree rotation.
(If 180-degree rotation is not complete, then this
should be scored as incorrect)
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Notes:

11. Turn
Rotation (Whole)

Body turns towards right shoulder and completes

Yes/No

another 180-degree rotation.
(If 180-degree rotation is not complete, then this

Notes:

should be scored as incorrect)

12. Turn
Head

Head spots to the front during the entire rotation

Yes/ No

of the body. Head whips around.
(Looking at the floor or not moving the head

Notes:

would be scored as incorrect)

13. Turn
Arms

Arms are in front of the body with fingers slightly
apart, creating the illusion of holding a beach ball
(first position).

14. Turn

While in rotation, the feet remain turned out (left

Feet

heel forward and right foot connected at the left
knee turned out).

15. Turn
Feet

Yes/ No

The left foot is in releve.

Notes:
Yes/ No

Notes:
Yes/No

(If the left foot comes down from releve at any
point in the rotation or if the right foot disconnects
from the knee, then this step should be marked as
incorrect)
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Notes:

16. Landing
Stability

The body ends the turn facing front with no

Yes/ No

wobbles.
(If the body is tipping to one side or is wobbling

Notes:

back and forth, then this should be scored as
incorrect)

17. Landing
Posture

The body is lifted, head is lifted, feet/legs turned
out, and arms still in first position.
(If eyes are looking down, this is incorrect)

18. Landing
Right Foot

Yes/No

Weight is transferred back to the right foot as the

Notes:
Yes/ No

right foot steps back at a minimum of 2 feet
(maximum of 4 feet) from the body. Right leg is

Notes:

straight.

19. Landing
Left Foot

The left foot comes off of releve and the heel is

Yes/ No

placed back on the floor. The left knee is bent.

Notes:
20. Landing

The left arm extends out to the side at shoulder

Arms

level. Arm is straight. The right arm is extended
up 2-3 inches away from the ear. Arm is straight.

21. Landing
Posture

Chest is lifted, head is up, hips are tucked and

Yes/ No

Notes:
Yes/ No

turned out. This position is held for 5 seconds.
(If eyes are looking down, the position is broken
before 5 seconds, or wobbling occurs while trying
to maintain the position, then this should be scored
as incorrect)
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Notes:

Appendix C: Task Analysis for Stag Leap
Step

Description

Correct/Incorrect

1. Prep

Feet are in a B+ position (left foot is in

Yes/No

front and turned out with a straight leg while right
foot is extended back at a minimum of 2 feet and

Notes:

maximum of 4 feet from the body with a slight
bend at the knee).

2. Step (1)

Student steps onto the right foot in plie (bent

Yes/No

knee). All weight should be on this foot. While
stepping, foot should be pointed.

Notes:

(Stepping flat-footed would be incorrect)

3.Step (1)

Arms are straight out from the sides of the body,

Arms

shoulder level.

Yes/No

Notes:
4. Step (2)

Student steps onto the left foot in plie (bent knee).

Yes/No

All weight should be on this foot. While stepping,
foot should be pointed.

Notes:

(Stepping flat-footed would be incorrect)

5.Step (2)

Arms come down to en bas position, arms are

Arms

rounded (like holding a beach ball) and 3 inches
away from the stomach.
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Yes/No

Notes:

6. Jump

Student jumps from the ground less than 2 seconds

Yes/No

from step.

Notes:
7. Stag Position Right

Right leg is extended but not yet at 45 degrees

Leg

with a slight bend at the knee.

Yes/No

Notes:
8. Stag Jump Position

Right leg is bent at a 90-degree angle.

Right Leg

Note, if student got this step correct than #10
should automatically be marked correct as well.

9. Stag Jump Position

Left leg comes to an attitude position (bent at a

Left Leg

90-degree angle). The knee must be behind the hip
in order to be considered correct (like the leg is

Yes/No

Notes:
Yes/No

Notes:

resting on a tabletop).

10. Legs in Leap

Legs lift at the same time during the leap (the right

Yes/No

leg lifting and then the left would be marked as
incorrect).

11. Hips in Leap

Hips are tucked under facing the right side

Notes:
Yes/No

(direction of the jump).
(Hips facing the front would be marked as
incorrect)
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Notes:

12. Arms in Leap

Arms come to “V” position in the air. Arms are 3-

Yes/No

4 inches away from the ears. Fingertips are
slightly separated.

13. Layout

Back is straight, and head turned slightly to the

Notes:
Yes/No

right (while in the air).

Notes:
14. Posture During Leap

Back is straight and hips are squared. Head is

Yes/No

lifted.
(Looking at the floor would be marked as

Notes:

incorrect)

15. Feet in Landing

Feet come through to a B+ position (left foot in

Yes/No

front and turned out with a straight leg while right
foot is extended back with a slight bend at the

Notes:

knee and turned out).

16. Arms in Landing

Arms come to en bas position. Open, low a few

Yes/No

inches from the body, fingertips are separated.
(The arms touching the body or no bend in the

Notes:

elbows would be marked as incorrect)

17. Posture in Landing

Back is straight and hips are squared. Chin is lifted

Yes/No

to the right side. (Looking at the floor would be
marked as incorrect).

18. Stability in Landing

Landing position is held for 5 counts (recorded on

Notes:
Yes/No

video).
(Wobbling or lifting the toes of the floor during
the hold would be marked as incorrect)
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Notes:

Appendix D: Implementation Fidelity Checklist
BST-Steps

Correct/Incorrect

Instruction
Researcher explains the basics of the step
(e.g., a pirouette is a turn with your arms
in front of you).
Researcher progressively adds in more
detail on how to execute the step once the
participant gains understanding of the
basics.
Instructions are very specific and
explained in a way that is easily
understood.
Modeling
Researcher performs approximations of
the step corresponding to its instruction
(e.g., researcher models the arm position
for a pirouette after providing instructions
on where to position your arms).
Model of the movement is executed in an
environment with no distractions.
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Notes

Movement is executed slowly so that the
participant is able to see it clearly.
Rehearsal
Researcher allows the participant to
practice performing each approximation
of the step (multiple opportunities)
following the model presentation.
Feedback
Researcher provides positive feedback to
the participant after EACH attempt of the
step.
Researcher provides corrective feedback
if applicable on what part of the step was
performed incorrectly and how to execute
it correctly.
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Appendix E: Social Validity Rating Scale for Participants
Did you have fun learning the dance steps?

Do you like the way you were taught the dance steps?

Do you think the training helped you to learn the dance steps?

Do you think of yourself as a better dancer after this training?
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Appendix F: Social Validity Scores for Dance Expertise
Stag Leap
Participant

Baseline Score

BST Score

Lacey

50%

55%

David

65%

80%

Chris

5%

40%

Pirouette
Participant

Baseline

BST Score

Lacey

30%

45%

David

60%

75%

Chris

20%

30%

Maxi-ford
Participant

Baseline

BST Score

Lacey

25%

90%

David

30%

90%

Chris

0%

75%
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Appendix G: Social Validity Scores for Participants
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